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Dr. Gaia Vairani Milano ITALY Dipartamento N/A N/A 700€ N/A N/A N/A 700€
di Farmacia
dell’Ospedale
San Raffaele,
Via Olgettina,
60, 20132
Milano Ml,
Italia
Dr. NOEMI ZANINI Brescia ITALY Dipartamento N/A N/A 700€ N/A N/A N/A 700€
di Farmacia de
Fondazione
Poliambulanza,
Brescia
HCP- 3 N/A N/A 50€ N/A N/A N/A 50€
HCP-4 N/A N/A 50€ 220€ N/A N/A 270€
HCP-5 N/A N/A 50€ 220€ N/A N/A 270€
HCP-6 N/A N/A 150€ N/A N/A N/A 150€
Luisa Anna Pani Olbia ITALY SS 125 1583 N/A N/A 150€ 220€ N/A N/A 370€
Orientale
Sarda, 07026
Olbia OT, ltalia
HCP-8 N/A N/A 150€ N/A N/A N/A 150€




HCP-9 N/A N/A 50€ N/A N/A N/A 50€

HCP-10 N/A N/A 150€ N/A N/A N/A 150€

HCP-11 N/A N/A 50€ N/A N/A N/A 50€

OTHER, NOT INCLUDED ABOVE - where information cannot be disclosed on an individual basis for legal reasons

Aggregate amount attributable to ToV to such Recipients N/A N/A Aggr. HCPs Aggr. HCPs Aggr. HCPs Aggr. HCPs Optional
Number of Recipients in aggregate disclosure N/A N/A number number number number Optional
% of the number of Recipients included in the aggregate disclosure in the total number, by N/A N/A % % % % N/A

category, of Recipients disclosed

8 INDIVIDUAL NAMED DISCLOSURE - one line per HCO (i.e. all Transfers of Value during a year for an individual HCO will be summed up: itemization should be available for the individual Recipient or public authorities' consultation
o only as appropriate)
T SIFO CONGRESS Genova ITALY 12.150 € 12.150 €
PharmaCon ROMA ITALY 1.964,28€ 1.964,28€
OTHER, NOT INCLUDED ABOVE — where information cannot be disclosed on an individual basis for legal reasons
Aggregate amount attributable to ToV to such Recipient Aggr. HCOs Aggr. HCOs Aggr. HCOs Aggr. HCOs Aggr. HCOs Aggr. HCOs Optional
Number of Recipients in aggregate disclosure number number number number number number Optional
% of the number of Recipients included in the aggregate disclosure in the total number, by % % % % % % N/A
category, of Recipients disclosed
AGGREGATE DISCLOSURE
-
=
o
Research & Transfers of Value for Research & Development F OPTIONAL
Development







